2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000037764 0 Aug 28,2007 08:00 AM
1. Enuly Name y}/ Secretary of State
5TH STREET VENTURE, LLC
Principat Place of Business Mailing Address
1946 N.E. 5TH AVENUE 2241 W. HOWARD STREET !
BOCA RATON FL 33431 CHICAGO IL 60645 }
TN -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E083 (4!07)
City & State Cily & State 4. FEI Number Applied For \
20-2730843 Not Applicable
2D Country Zip Country 5. Certilicate of Status Desired 0O gei.gg"ﬁ?:;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\1N9216-Ff\ll SETE-PFHEANVENUE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL l Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Srgynatury, 1yoad or polad rama of registansd agent ang tile il applcanly DATE

LY H U

9, MANAGING MEMBERS { MANAGERS ADDITIONS /CHANGES
e MGRM O Delete THLE [ Change ] Aguition
NAME WOLF, STEPHEN NAME
SIREET ADDRESS |1946 N.E. 5TH AVENUE STREET ADDRESS {000 77
CTY-st2P  [BOCA RATON FL 33431 bimy-sT-207 08/7 n?n?-:'m[trﬁ-nt 2 OO0
e O pelete e L T T T M change. [ Adden
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-2IP cny-81-2Ip
TMLE J pelete TITLE [} Change (7] Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
oTY-ST 2P , CITY-§T-21P
TITLE ’ O celete TITLE [T Change (O] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TWILE (] Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-2IP
JITLE O elete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P A CITY-51-2IP

 pot quatify tor the exemptions comained in Chapler 118, Flerida Statutes. | turther cerity that the intorrmation
& shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
execute this roport as requirad by Chapler 808, Flonda Statutes.

11. ! hergoy certily thal Ing information supplied with 1his filing d
indicaicd on this report s true and accurate and that my sigy
himited liability company or the recewver or trustee empower

82207 1n pias gy,

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Dayhmg Phang #

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING




